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Commissioner's Message
Introduction
We all want to make our own
decisions about the important
matters in our lives. Each of us wants
to know what all our options are and
thenmakeaninformedchoiceonwhich
path is best for us.
This is the concept behind a grow-
ing social movement among people
with disabilities; — self-advocacy. For
much of history,
societytookcareof
many people with
mental retarda-
tion. Public agen-
cies told them
where to live,how
to live, whittled
theminto set, static
programs, or seg-
regatedthemfrom
the rest of society.
The results spoke
for themselves.
For the last
half century,
people with men-
tal retardationand
their families
fought for their
rights and gained
increased accep-
tance and recognition. They seized a
more active role in controlling their
destinies. Individuals and families de-
manded real options, real jobs, real life
experiences with quality supports so
that they or their loved ones can lead
the most fulfilling and independent
life possible.
Massachusetts has listened to this
call for more independence and con-
trol. Four years ago the DMR moved
towards a consumer-driven system of
support services thatemphasized indi-
vidualneedsand preferences. Families
and individuals gained a stronger voice
by Philip Campbell
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in the decision-making process. The
DMR createdaw t array of support,
employment, and residential options
to meet individual preferences.
Familiesand individualsbenefited
frommore flexiblefundingoptions that
readily adapt to what families truly
need. We sponsored numerous self-
advocacy and leadership conferences
Major Accomplishmentsfor DMR in FY96 :
» Collaborative effort ofparents, boards, providers
and advocates securefavorable budqet with new
fundingforfamilies in need, and salary increases
for provider direct care staff.
» Recognition Day, held March 20,1996 at The State
House, honors24 Massachusetts residents/orgaining
significant levels of independence living in the com-
munity.
• National study by the University ofIllinois at Chicago
favorably, ratesMassachusettsmprovidingservices to
people with mental retardation.
' DMR-UMass sign agreement to create courses, explore
and foster leadership opportunities on social issues
dealing with people with disabilities.
fiscal year. 1,222 families and indi-
viduals benefited from flexible fund-
ing programs. 514 people moved to
supported employmentprograms. 110
moved to competitivejobs. 456 people
moved to better living situations.
Hundreds ofindividualsand fam-
ilymembersattendedDMR-sponsored
leadership conferences to learn about
i
state services,
their rights,how
to access ser-
vices, and how
to advocate for
the supports
they want.
These families
also shared in-
formation and
networked. We
continued our
efforts to bring
more diversity
to the Depart-
mentand tohelp
multicultural
families gain
easier access to
theDMRservice
system.
across the state so that people could
gain confidence and learn effective
strategies. These actions allowed more
individuals with mental retardation
and family members to have a greater
voice in the decision-making process.
FY96was a year that saw theDMR
take progressive steps towards help-
ingmore families and individuals lead
the lives they want. The Common-
wealth honored 24 distinguished indi-
viduals for their achievements and in-
dependence at a March State House
ceremony. We provided supports to
366 more people than in the previous
In March,
two prominent self-advocates came to
Massachusetts and spoke at a state-
wide conference and at sites across the
state. Tia Nelson and Nancy Ward
inspired everyone who heard them to
becomemore active in speaking out for
the supports and acceptance they re-
quire. On June 14, 800 people con-
vened in Marlborough for DMR's
Twelfth Annual Human Rights Con-
ference.
The accomplishments outlined in
this FY96 Annual Report continue our
basic mission; — to provide quality
support services that meet the needs of
3.
On March 20, 1996, twenty individuals were honoredfor the successes
they have made in leading independent lives. Tliroughout the pages of this
Annual Report are profiles of three individuals who were honored
at this State House ceremony.
Mrs. Edna McAveny & Robert Fisher
Amherst, MA
Robert Fisher is all year-old man who hasfinished school and started his
own company, Robert Fisher Productions and Promotions Company.
With the support ofhis mother, Robert hires local music talent,finds space,
does publicity, and promotes benefit concerts. He has held two thusfar, onefor a
local youth program and anotherfor a battered woman 's shelter. Robert also
handles some of the introductions, and helps musicians set upfor the concerts.
At the Recognition Day ceremony, his mother credited the DMR with
providing support and assistance so that Robert could pursue his dream ofbeing
in the music business. His company is based on twofundamental principles;
there should be no barriers in the world which prevent individuals
with disabilitiesfrom pursuing and achieving their dreams,
and with support anything is possible.
more than 24,000 Massachusetts citi-
zens with mental retardation. DMR
exists to serve people and their fami-
lies, todevelopand maintainhighqual-
ityprograms,and to create meaningful
opportunities so that people can live
safely,learnnew skills, makedecisions,
and develop to their highest potential
as individuals.
This is the central theme of the
DMR's Mission Statement and it re-
mains the motivating force behind our
management and staff as we provide
attentive assistance to the people we
serve and encourage them to exercise
greater control over the decisions that
effect their lives.
Accomplishments
This year through a cooperative
and collaborative effort, theDMR was
able to secure a very favorable budget.
Last fall, at our Third Citizen's Advi-
sory Board (CAB) Conference, del-
egates identified the waiting list and
higher salaries for private provider
employees as high priorities.
Under the leadership of Gerry
Morrissey, Deputy Commissioner, a
coalition was formed between CAB
leaders, the private provider commu-
nity, Massachusetts Arc, Families Or-
ganizing for Change, and the
Governor's Commission on Mental
Retardation to increase legislative
awareness about DMR issues and the
critical need for more funding.
This group workedhard and effec-
tivelythroughoutthecourse ofthebud-
get cycle. Their efforts paid off hand-
somely with an FY97 budget that had
increased funding for people Turning
22, and secured new funding: $2 mil-
lion for older unserved families, $2 mil-
lion for respite services, $1 million for
family and individual support, and
funds for a salary upgrade ofup to4%
for provider direct care staffwho earn
under $20,000 per year.
On Wednesday morning March
20, Gov. WilliamF. Weld delivered the
keynote address at DMR's Recogni-
tionDayceremony thatwasheld in the
Great Hall of the State House. The
event recognized 24 individuals with
mental retardationacrossthestatewho
have gained significant levels of inde-
pendence and fulfillment living in the
community.
In his remarks Gov. Weld said,
"Clearly the terrible policies of the past
— warehousing people with mental
retardation—in stateschoolswas cruel
to thosewhosewingswere senselessly
clipped," Gov. Weld told the audi-
ence. "Those policies werejustas cruel
to the rest of us, becausewe all have so
much to gainwhen people like today's
honorees live in our midst."
The eventwas held in conjunction
with March as Mental Retardation/
Developmental Disabilities Awareness
month. More than 15 local eventswere
held across the state in conjunction
with the State House ceremony.
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The DMR
The Department ofMental Retardation is an
independent agency within the Executive Office ofHealth and Human
Services which provides a wide range ofservices and supports to
Massachusetts citizens with mental retardation.
Everyday, the DMR provides an array ofsupport services to more than
14,000 people across the state. Their level ofdisability may require assis-
tance in job placement, transportation, or residential services, or more intense
levels of treatment, monitoring and care. The DMR provides these services
through state-operated programs and by contracting with more than 340
private provider agencies across the state.
The DMR strives to provide support services in safe and healthy
environments and promotes the creation ofopportunitiesfor people with
disabilities to becomefully integrated participants in their communities. It
promotes individual development, encouragesfamily involvement, and
emphasizes consumer andfamily involvement in the decision making process.
The 20 honored individuals were
former residents of large state institu-
tions who have moved to smaller resi-
dences and gained new skills, jobs,
relationships, and success as members
of their communities. They were also
sons and daughterswho have left their
families' homes to live on their own.
They were people who bought their
own home, started theirown business,
live independently, and overcame
many challenges.
How Massachusetts Ranks
The year saw the publication ofan
importantstudythatshowed thatMas-
sachusetts has made significant
progress over the last five years in ex-
panding and improving the quality of
services individuals with mental retar-
dation and their families receive from
the Commonwealth.
The study "Toward Family And
Community: Progress in Mental Retarda-
tion Services in the Commonwealth of
Massachusetts,"byDr .DavidBraddock,
from the University of Illinois at Chi-
cago, showed that Massachusetts is
consistent with trends in other states
across the country in developing com-
munity-based services and phasing
down and closing large institutions.
Thestudycharts theprogressMas-
sachusetts has made towards improv-
ing its system of services for people
with mental retardation. It compares
Massachusetts' progress with other
New England states, Michigan, and
the United States.
Among the key findings in the
Braddock report were:
• Developments in mental retarda-
tion services in Massachusetts
closelyapproximate thestrongand
continuing national trend to phase
down reliance on state institutions
in favor of expanding community
living opportunities and family
supports;
• Federal funding under theHCBS
Waiver has grown from $53-mil-
lion per year in 1993 to $123-mil-
lion annually in 1996. The number
of participants in the Waiver has
increasedfrom 2,81 1 in 1993 to8,027
in 1996;
• Net state spending for mental
retardation services has been re-
duced by 19% whileexpanding the
number of individuals and fami-
lies served;
• State government leadership in
Massachusetts has pursued a re-
DMR's FY96 Spending by Category
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Programs
sponsible course in the past four
years followingnationallyaccepted
values in advancing community
participation by people with men-
tal retardation, expanding family
supportprograms,andimplement-
ing responsible phase downs and
closure of institutions;
• Most of the "phase down divi-
dend" hasbeenreallocated forcom-
munity services activities;
• In the 20year period from 1977 to
1996, the Commonwealth spent a
grand total of $12.9-billion formen-
tal retardation services in institu-
tionalandcommunitysettings. 56%
ofthesefundshavebeenused solely
to support a few thousand place-
ments in state institutions. Only
40% of total MR/DD funding has
beendedicated to 20,0000individu-
alswho reside in thecommunity or
live at home with their families;
• Expansion in thecommunity ser-
vices system has grown by 66%
since 1992;
• Respite care for families has in-
creased 39% since 1994 to a total of
14,448 families served in 1996.
Dr. Braddock is a national leader
and researcher in the field of mental
retardation. For two decades, Profes-
sor Braddock and his team have been
the primary source of demographic,
economic and systems-oriented stud-
iesofdevelopmental disabilityservices
in the United States.
Academic Partnerships
In September, the DMR and the
University of Massachusetts formed a
new partnership. This collaboration
will foster leadership on a range of
social issues dealing with public prac-
tice, values, and customs which affect
the lives ofpeople with disabilities and
their families. Thepartnership strength-
ened existing relationships between
DMR and UMass across the state such
ascourses tha tareoffered at theUMass-
Lowell.
What is Mental Retardation?
Mental retardation refers to substantial
limitations in presentfunctioning. It is
characterized by significantly subaverage
intellectualfunctioning existing concurrently with
related limitations in two or more areas
ofthefollowing adaptive skill areas:
communication, self-care, home living, social skills,
community use, self-direction, health and safety,
functional academics, leisure, and work.
Mental retardation manifests before
18 years ofage.
-AAMR
A new undergradu-
ate course at UMass-
Amherst "Current Issues
in Mental Retardation,"
was offered in the fall and
spring semesters. The
course thatwas taught by
DMR staff examined cur-
rent practices in provid-
ing support services to
people with mental retar-
dation and their families.
We are very excited
about the DMR-UMass
Collaboration. It isimpor-
tant to look to the future.
Weneed todevelopamore
capable and diversework Lj
force of human service
professionals so that people with dis-
abilities can have more opportunities
to lead satisfying and productive lives.
This collaboration has many wor-
thy objectives such as:
• developingmorecourses ofstudy
• creating internships
• increasing understanding,
sharing knowledge
• encouraging research
• gradually improving the educa-
tion and training of direct care
staff and managers who care for
people with developmental dis-
abilities.
Our innovative Urban Youth Col-
laborative (UYCP) summer jobs pro-
gram was a semifinalist in the Innova-
tions in American Government, an
awards program of the Ford Founda-
tionofHarvard University. Fewer than
six per cent of the pool of 1,560 appli-
cants made it to the final round.
ThissummertheUYCPentered its
fifth year helping 200 multicultural
youths in ten urban areas across the
Commonwealth. The program places
students inan eight-week, full timejob
providing supports to people with
mental retardation. The program op-
erates in Boston, Cambridge/
Somerville, Fitchburg/Leominster,
Lawrence, Lowell, Springfield,
Holyoke, New Bedford, Quincy/
Brockton, and Worcester.
Several years ago, theDMR's legal
department began the enormous task
ofrewritingand modernizingourregu-
lations, an undertaking designed to
bring clarity and consistency to our
regulations. All tenchapterswerecom-
pleted this year.
The completed regulations reflect
ourmissionand ourcommunity-based
system of supports. The language has
also been simplified to make it more
contemporary and easier to under-
stand. This year DMR's first General
Counsel, Kim Murdock, left state ser-
vice to enter private practice. She was
succeeded by Margaret
Chow-Menzer, former As-
sistant Commissioner of
Human Resources and
Deputy General Counsel.
In February theDMR
published a book, Families
1,000, that chronicled our
1995campaignand offered
profiles of 20 individuals
and families. Thebookwas
designed to increase public
understanding and show-
case the lives, achieve-
ments, and talents of Mas-
sachusetts citizens with
mental retardation. The
book was very well re-
ceived and was distributed
to a wide audience of opinion leaders;
legislators, business leaders, the me-
dia, academic and health administra-
tors, and private agencies.
Addressing Peoples' Needs
The DMR launched a number of
initiatives in the past year that greatly
expandedand eased access to therange
of support options families and indi-
viduals can select from.
A team ofDMR staff drafted new
procedures for the intake and eligibil-
ity process. These changes were de-
signed to simplify the intake process,
standardize procedures, and make
things easier to understand. The
changes also made the intake process
Eugene Charis
Plymouth, MA
Eugene is a man who movedfrom the Fernald Developmental Center to the
Plymouth area in 1991. He shares an apartment with another man and takes
great pride in the independence he has achieved. As he likes to say ofhis home,
"This is my house, and I'm the boss here."
He works part-time at a local grocery store and he is well received by his co-
workers. Eugene served as a guest panelist and spoke before a hundred people at a
recent conference on "Home Values."
Eugene's life and accomplishnents werefeatured in the June 23, 1996 cover
story ofThe Boston Globe Sunday Magazine. The piece, "An ordinary life"
which was written by Don Aucoin, was a poignant portrait that offered insight
into what life is likefor a person with mental retardation living in the community.
6.
Private contractors provide services to
93% of the people DMR serves
consistent with the recent American
Association ofMental Retardation defi-
nition of mental retardation, making
Massachusetts one of the first states in
the nation to do so.
Thenew intakeand eligibility pro-
cess offers a model of service delivery
thatemphasizes local existingsupports
that include family, friends, generic
supports, and specialized services to
foster the most normal life possible.
Family Support Guidelines were
completed this year that brought in-
creased flexibility in the way support
services are offered to families. The
guidelines were developed with ex-
tensive input from consumers, fami-
lies, provider agencies and DMR staff.
They are in line with the most progres-
sive practices in the nation and offer
families and unprecedented degree of
maneuverability in designing creative
supports.
The Office of Program Develop-
ment, under the direction of Janet
George, began the implementation of
the Children's Blueprint, a document
thatoutlines theroleand supportsDMR
should provide to children with dis-
abilities and their families. The blue-
print calls for greaterDMR presence at
the local level and new support ser-
vices for families.
Keeping Families Together
For the past three years, the De-
partment of Education andDMR have
had an interagency agreement that fa-
cilitated the transition from school life
to more independent lives in the com-
munity. This agreement supports op-
tions thatare less restrictive,more cost-
effective,and utilizecommunity-based
supports.
These agencies also developed a
fundingmechanism that enabled indi-
viduals from residential special educa-
tion schools to return to their home
communities with proper supports. In
FY96, the interagency agreement was
modified to create flexible family sup-
ports that enabled students to live at
home and go to school locally, thus
avoidingspecialized residential school
placements.
Program Development began of-
fering a statewide training and sup-
portprogram for families to teachthem
how to develop Individual Education
Plans for their children. More than 900
families across the state benefited from
this program thatworks in conjunction
with local school systems.
The office also introduced an In-
tensive Support Program that worked
with 100 families across Massachusetts
to provide assistance so their children
could live athome. Theprogram offers
a wide array of supports such as advo-
cacy, stipends, and consultation.
Residential Services prepared a
draft report that promotes the reform
of housing options and services. This
report was widely distributed to indi-
viduals, families, providers, advocacy
groups, and staff. More than 1,200
people attended 30 public forums
across the state to offer comments and
suggestions that will become part of
the report. The final report should be
issued in the fall of 1996.
This office offered training and
technical assistance on residential re-
form initiatives through conferences
and roundtablediscussions. Theseses-
sions examined how to help individu-
als receive personalized supports that
will help them choose their home and
way of life. Topics covered home pur-
chase, rental options, choice and con-
trol for persons with severe cognitive
limitations, and Personal Care Assis-
tants.
TheDMRawarded $20,000 inmini-
grants to 23 individuals and families
that offered aid in rental assistance,
security deposits, home maintenance,
closing costs, furniture purchase, and
community participation.
DMR was the founding member
of the Massachusetts Home of Your
Own Alliance, a cross-disability effort
to help individuals become
homeowners. In FY96, Massachusetts
was one of five states that received a
$20,000 technical assistance grant.
DMR has been an active partici-
pant in interagency collaborations to
plan, acquireand distribute federaland
state housing dollars. These efforts
have created some 800 rental assis-
tance vouchers to assist younger per-
sons with disabilities.
These efforts also fostered addi-
tional rental opportunities through the
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Massachusetts Housing Finance
Agency, and approval ofHUD grants
for new home construction and reno-
vation.
Thisyear theDMRfunded and /or
supported several initiatives across the
state that reached out to various multi-
cultural groups. Historically, minority
populations have had a difficult time
learning about and accessing state ser-
vices. In FY96 theDMR strengthened
and /ordevelopedprograms inSpring-
field, Worcester,
tion of our Quality Enhancement Sur-
vey Tool (QUEST). QUEST measures
the impact of services and supports on
the quality of life of persons with men-
tal retardationinbothprivateand state-
operated programs.
TheOfficeofQualityEnhancement
(OQE), under the direction of Mary
Cerreto, and the DMR promulgated
new regulations regarding standards
for services and supports. These regu-
lations areconsistentwith the values of
Merrimack Val-
ley, Metro Bos-
ton, and Fall
River and New
Bedford that
reached out to
Latino, Haitian,
Portuguese,
Asian-American,
and other multi-
cultural families.
Quality
Improvements
The DMR
continued to im-
prove on the
quality services
thatareoffered in
our remaining
large facilities;
M o n s o n
,
Templeton,
Glavin, Hogan, Fernald, Dever &
Wrentham Developmental Centers.
Four of these facilities passed surveys
mat are essential for participation in
federal Medicaid funding with active
treatment scores of 100%. Two facili-
ties scored 98%.
Wecontinued toaccommodate the
expressed desire of many facility resi-
dentsand familieswhohave requested
moves to the community. Last year,
136 individuals made this transition.
The cost savings and the funding that
follow these individuals to the com-
munity allowed the DMR to serve 45
individuals who had been on the wait-
ing list.
FY96 saw the third year of opera-
Lianne Lawrence & Renee Miranda
Waltham, MA
Lianne and Renee left the Perkins Schoolfor the Blind several years ago and
have made steady progress towards leading more independent lives. They lived in
a community home hut at a certain point, they realized that what they really
wanted was live in an apartment of their own.
OQE published thesecond edition
ofQUEST that refined the tool and the
surveying process. This new version
responded to feedback from individu-
als, families, providers and revised
major aspects of the survey and certifi-
cation process.
In August, 1995, QUEST was se-
lected asoneofonlyeight"exemplary"
quality assurance systems nationwide
for study in a project funded by the
HealthCareFinancingAdministration.
i The study team sur-
veyed all 50 states to
select thosewith a pro-
gressive approach to
outcome-based, qual-
ity assurance systems.
Massachusetts'
QUEST program fit
many of the criteria.
They searched their local areafor one that would meet their needs and
preferences. But each apartment they looked missed one of the key criteria they
were lookingfor in their new home. The only ones that met their needs were
condominiums.
Lianne and Renee began to realize that purchasing their own home was an
option that should be explored. The women worked closely with DMR, the
Waltham Committee, Inc., the Massachusetts Commissionfor the Blind, and
BayBanks to secure a mortgage so they could buy
the condominium they wanted.
Their dream came true on December 1, 1994 when Lianne and Renee became
the proud owners of their new home.
the Mission Statement and the quality
indicators of rights and dignity, indi-
vidual control, community member-
ship, relationships, personal goals and
accomplishments, and personal well-
being.
OQE completed its first survey
cycle for all public and private provid-
ers subject to certification. During this
initial cycle, 3% received a two year
certification, 30% achieved a one year
certification, and 66% were certified
with conditions. One per cent were
non-certified. The process of recertifi-
cation has begun with a significant
number of providers upgrading their
level ofcertification and improving the
quality of services offered to individu-
als.
Thestudy,conducted
by the Cambridge-
basedHumanServices
Research Institute,was
designed to review
value-based and out-
comeoriented systems
to assist the federal
government in the re-
vision of its Title XIX
regulations and stan-
dards forICFs/MR. In
addition to reviewing
the content of DMR's
QUEST system, the study indicated
that the measure is reliably imple-
mented.
In the past year, the Investigations
Division processed 1,975 cases and in-
vestigated 1,150 reports of mistreat-
ment abuse or neglect against a person
with mental retardation. 28% were
unsubstantiated and 72% were sub-
stantiated.
The Division applied for and was
granted direct access to the Criminal
Offender Record Information of the
Criminal History Systems Board. This
access should greatly assist investiga-
tors in conducting thorough investiga-
tions.
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ThisyearourTrainingDepartment
began to phase in a program that will
assure that DMR employees possess
the skills that are essential for success-
ful job performance. These core com-
petencies vary for each position but
basically cover the knowledge, skills,
and attitudes that are necessary for the
position This training is also available
to provider staff.
The Training Department identi-
fied diecompetencies thatare required
foreach position in the service delivery
system. For instance with direct care
staff the competencies cover a wide
varietyofattributes such as;capacity to
see abilities and potential in people
served, knowledge of services and op-
tions, the ability to mold activities to
individual needs, or the importance of
self-advocacy. All new staff are re-
quired to attend the three-day training
session.
Western Mass dedicated a Train-
Senior Staff
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Assistant Commissioner
for Quality Enhancement
Margaret Chow-Menzer
General Counsel
Janet George, EdD
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William Hetherington
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Management and Finance
Regional Directors:
Teresa O'Hare, - West
Diane Enochs, - Central
Dorothy Mullen, - Northeast
Richard O'Meara, - Southeast
Jeffrey Kielson, - Metro Boston
ing and Staff Development Center in
Belchertown to foster self-advocacy.
The center was named for the lateJohn
Patrick, a former Belchertown State
School resident who was a founder of
the self-advocacymovementand leader
in the civil rights movement for people
with disabilities. The center has train-
ing space, an exhibit of photographs
and archival material from the former
Belchertown State School, and a staff
development library.
The Department continued its ef-
forts to modernize information man-
agement, bringing in more computer
technology and software systems to
help us track data and increase effi-
ciency. In the last year, Management
Information Systems installed more
than 200 personal computers across
the state in regional, facility and area
officesand 1inked 17offices toour state-
wide network.
In Conclusion
All of this year's accomplishments
continuemeCommonwealth's success-
ful track record of helping families and
individuals lead the lives they choose.
Workingcooperativelywith individu-
als, parents, and privateorganizations,
wehaveaccomplished a lot. Much has
changed for the better for Massachu-
setts citizens with mental retardation
in recent years as the Braddock report
clearly illustrates, (seepage 5.)
Some of the most important ad-
vancements thisyearsuch as theDMR-
UMass agreement, theUYCP summer
jobs program, and training initiatives
lookforward to the21stcentury. These
efforts which began this fiscal year will
ensure that our work force is better
prepared and educated, more compe-
tent and compassionate, and able to
work with diverse populations and
needs.
This evolution would not have
occurred without the concern, advo-
cacy, and commitment from many
people; self-advocates, people with
mental retardation, their families,DMR
and provider staff, and others who
strive to make Massachusetts a leader
in thedevelopmentofsupportservices,
a progressive state where people with
disabilities feel welcome, have mean-
ingful jobs, have friends and relation-
ships, and feel like they belong.
Philip Campbell
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Department of Mental Retardation at a Glance
as ofJune 30, 1996
mi
Total budget for department $601.4M 5)04y./M 3>/U4.1M
7995 7996
S713.4M $730.8M
Number of employees (Fi t's) 10300 9,800 8,659 8393 8,154
Percentage of budget going
directly to client services 97.8% 99% 99% 99% 993%
Number of people served 21,000 22,000 22,052 23,855 24,221
Number of people in community
residential programs 5,579 6,038 6347 6,760 6,941
Number of people with mental retardation
living with their families 6,291 7,024 10,431 12,615 13,848
Number of people living in the state schools 2,700 2^54 2,183 2,010 1,835
Number of people in supported
employment programs 1,403 1,639 1,816 2,015 2,504
Number of people in other day programs 6,774 7307 7,935 8,275 8,245
Number of people competitively employed 637 665 682 701 721
Number of people transitioned to
competitive employment this year 51 23 17 19 20
Number of families receiving respite care 7,550 8,026 9,677 9,705 11,188
Number of people in specialized home care 412 435 516 590 638
Number of families with children under
age 22 receiving family support 4,700 5,298 6,123 6,220 6^05
Number of people receiving
transportation services 8,809 9,107 8,758 8,213 7,647
Number of families receiving
support services 10,991 12382 12,494 14334 14,664
Number of providers
contracting with the DMR 356 370 368 362 343
Total number of people surveyed through QUEST 2,718 3329
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DMR Offices
as ofJune 30, 1996
West
Regional Office
1537 Main Street
Springfield, MA 01103
(413) 731-7742
Newton/South Norfolk
125 West Street
Walpole, MA 02081
(617) 668-3679
Lowell
325 Chelmsford Street
Lowell, MA 01851
(508) 970-0223
New Bedford
908 Purchase Street
New Bedford, MA 02740
(508) 992-1848
Franklin/Hampshire
One Roundhouse Plaza
Northampton, MA 01060
(413) 586-4948
Berkshire
333 East Street
Pittsfield, MA 01201
(413) 447-7381
Holyoke/Chicopee
100 Front Street
Holyoke, MA 01040
(413) 535-1022
Springfield
436DwightSt. Suite 205
Springfield, MA 01103
(413) 784-1339
Westfield
125 N. Em Street
Westfield, MA 01085
(413) 562-1599
Central
Regional Office
G lavin Regional Center
214 Lake Street
Shrewsbury, MA 01545
(508) 845-9111
Middlesex/West
224 Turnpike Road
Westboro, MA 01581
(508) 792-7890
South Valley - Milford
24 GreenleafTerrace
MUford, MA 01 757
(508) 634-3644
North Central
285 Central Street
Leominster, MA 01435
(508) 840-1745
South Valley
44 Southbridge Road
Dudley, MA 01571
(508) 987-5454
Worcester
40 Southbridge Street
Worcester, MA 01608
(508) 792-7545
Metro Boston
Regional Office
260 N. Washington Street.
Boston, MA 02114
(617) 727-5608, ext. 412
West Boston/ Brookline
1208 VFW Parkway
W. Roxbury, MA 02132
(617) 325-1155
Charles River West
255 Elm Street
SomervUle, MA 02144
(617) 623-5950
Dorchester/Fuller
85 East Newton Street
Boston, MA 02118
(617) 266-8800, ext. 417
Harbor
66 Canal Street
Boston, MA 02114
(617) 624-0430
Northeast
Regional Office
Hogan
Regional Center
Hathorne, MA 01937
(508) 774-5000
Merrimack Valley
18 Essex Street
Haverhill, MA 01832
(508) 521-9432
Central Middlesex
20 Academy St.
Arlington, MA 02174
(617) 646-5500
Metro North
27 Water Street
Wakefield, MA 01880
(508) 224-0207
North Shore
20 School Street
Lynn, MA 01902
(617) 581-2195
Southeast
Regional Office
68 North Main Street
Carver, MA 02330
(508) 866-5000
Taunton/Attleboro
751/2 East Main Street
Norton, MA 02766
(508) 285-6321
Brockton
500 Belmont Street
Brockton, MA 02401
(508) 427-5731
Cape Cod/Islands
60 Park Street
Hyannis, MA 02601
(508) 771-2595
Fall River
680 Maple Street
Fall River, MA 02720
(508) 678-2901
Plymouth
68 North Main Street
Carver, MA 02330
(508) 866-5000
South Coastal
2222 Main Street
South Weymouth, MA 02190
(617) 337-2165
Facilities
Paul A. Dever
Developmental Center
Taunton, MA
(508) 824-5881
Walter E. Femald
Developmental Center
Waltham, MA
(617) 894-3600
Irving A. Glavin
Regional Center
Shrewsbury, MA
(508) 845-9111
Hogan Regional Center
Hathorne, MA
(508) 774-5000
Monson
Developmental Center
Monson, MA
(413) 283-3411
Templeton
Developmental Center
Baldwinville, MA
(508) 939-2161
Wren tham
Developmental Center
Wrentham, MA
(508) 384-3114
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Mission Statement
The Department of Mental Retardation is composed of people dedicated to
creating, in cooperation with others, innovative and genuine opportunities for
individuals with mental retardation to participate fully and meaningfully in,
and contribute to, their communities as valued members.
Guiding Principles
The Department of Mental Retardation shall conduct itself according
to the following guiding principles:
• promote the right of people with mental retardation to exercise choice and to make
meaningful decisions in their lives;
• respect the dignity of each individual through vigorous promotion of the human
and civil rights which, in part, strives to keep people free from abuse or neglect;
• ensure that adequate services and flexible resources are non-intrusive, cost
effective and provided by qualified, trained personnel to meet individual needs
and preferences;
• empower individuals and their families to speak out for themselves and others,
initiate ideas, have choices and make decisions about needed supports;
• recognize that ethnic and cultural diversity of each individual must be valued
and respected;
• enhance public awareness of the valuable roles persons with mental retardation
assume in society through promotion of physical and social integration;
• support the dignity of achievement that results from risk-taking and making
informed choices;
• recognize that realizing one's potential takes courage, skills, and supports;
• provide entry to services through a single, local and familiar community setting;
• operate according to accepted management practices;
• recognize that services providing meaningful benefits to individuals require a
commitment to ongoing monitoring and evolutionary change.
